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REFUSAL OF ENTRY

After promptly telephoning the Regional Supervisor or Division Director and notifying them of the denial, the

CSHO shall transmit in writing the following information to the Regional Supervisor:

1. Regional or Branch Office involved:                                                       Telephone: (     )                           

Regional Supervisor:                                                                                 Date of Employment:_________ 

                  

2. CSHO full name:                                                                                       Date of Employment:_________ 

                    

Inspection No., if assigned:                          Inspection Type:            Safety  _____ Health          

Both ___________

3. Legal name of Establishment:                                                                                                                           

                                                                                                 

Site Address:                                                                                                                                      

                                                                                                                                                                           

City/County  Zip

             

Mailing Addr ess (if different):                                                                                                          

                                                                                                                                                             

City/County  Zip

4. Estimated nu mber of Em ployees:                          

5. Date and Time of Entry:                                                         Date and Time of Denial:_______________ 

                

 Stage of denial (entry, opening conference , walkaround):                                                                            

6. Full name an d title of person to w hom CSH O presente d credentials:                                                     

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

Full name and title of person who refused entry:                                                                                  

                                                                                                                                                            

                                                                                                                                                            

Reason(s) stated for denial:                                                                                                                   

                                                                                                                                                            

                                                                                                                                                            

Response of CSH O to reason(s):                                                                                                            

                                                  

Name and address of witnesses to denial of entry:                                                                                
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7. VOSH  inspection history (attach additional sheet if “Yes”):        Yes          No

8. Previous requests for warra nts (attach additional sheet if “Yes”) :        Yes          No

9. Any of the current inspection report co mpleted (attach add.  sheet if “Yes”):          Yes          No

10. Potential violations seen in plain view while on site (attach add.  sheet if “Yes”):        Yes          No

11. Other relev ant informatio n such as a desc ription of the w orkplace; w ork processes, che micals,

machinery, tools and materials used; known hazards associated with the industry and the types of

injuries or illnesses that could result:        

                                                                                                                                                 

____________________________________________________________________________________________

                                                                                                                                                                                         

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                         

11.  Investigative techniques which will be required during the proposed inspection:

        persona l sampling ,              videota pe,                 Photo graph s,               Examination  of records,

        Access to  medical re cords,                Private  interview s,               Bulk sam ples,   

Other techniques: (specify)                                                                                                                              

12. SIC code                                        High hazard ranking                                             

13. Inspection type:         Imminen t dange r,           Fatality /Catast rophe,             Comp laint,  

        Follow -up,                      Mo nitoring .       

Specify reasons for the selection of the establishment for inspection, including scope of the inspection and

rationale.   (See FO M for list of re quired infor mation.)

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          

                                                                                                                                                                                          


